This article advocates using a critical thinking framework as a health promotion tool to help nurses promote thought and discussion in relation to sexual lifestyles. The aim is to encourage clients or confidants to assess sexual risk for themselves and others, and to promote safe sex.
By reading this article and writing a practice profile, you can gain a certificate of learning. You have up to a year to send in your practice profile. Guidelines on how to write and submit a profile are featured at the end of this article.
Practical guidance on sexual lifestyle and risk
There is a wealth of information about the incidence of sexually transmitted infection (STI) and risks associated with it. Authors have discussed health education in this context, but few articles have offered practical guidance on how to help clients to think critically about sexual lifestyle and risk. Throughout this article the term 'client' is used, although it is recognised that such intimate discussion may also occur informally with a friend or confidant.
It is particularly challenging for nurses to talk sensitively with individuals who are 'at risk' beyond reiterating well-established and important safe sex messages about barrier protection (Coleman 2002 , Department of Health (DH) 2001 . The aim of this article is to assist practitioners to help such individuals to think critically about their sexual lifestyle. This is achieved in three ways. First, readers are helped to clarify their views about sexual lifestyles and to distinguish how they use words such as 'normal' and 'at risk' (Crossley 2004 , McManus 2004 . Appreciating, and then setting aside, personal values is important if others are to be helped to reach solutions.
Second, readers are invited to review the context of 'at-risk' sexual practices from a critical thinking perspective (Mogensen 1997, Settersten and Laurer 2004) . Literature on behaviour modification highlights the benefits of debating lifestyle assumptions and engaging others in open reasoning of what seems functional or attractive about chosen behaviour (McDougall 2001, Redfern-Vance and Hutchinson 1995) . Aspects of lifestyle that the client might reexamine in the context of a review of the nature and level of risk involved are identified.
Third, readers are introduced to a critical thinking framework which may be used to encourage discussion with 'at-risk' individuals. The framework is derived from work with nurse learners completing distance learning programmes at the Royal College of Nursing (RCN) Institute, where it is used to encourage an understanding of approaches to practice. After reading this article you should be able to: ■ Summarise your beliefs, values and understanding of 'at-risk' sexual lifestyles. ■ Critically examine the ways individuals think about sex and make sexual lifestyle choices. ■ Assist others to make independent and informed choices about sexual lifestyle and risk management. 
action, so might the nurse who espouses safe sex but then lives a life that involves a greater than average risk. The uncomfortable reality is that attitudes and beliefs about sexual lifestyle are so highly charged and intimate that it is difficult to help others to think critically about the choices they make. It is even difficult to open the debate about sex with professional colleagues. Nevertheless, the risks associated with STIs are real and serious. There is, therefore, merit in using a framework for critical thought that gives shape and purpose to sexual health consultations. Such frameworks might be deployed in clinics, in association with informal consultations, or as part of health promotion teaching associated with groups where anonymous case studies of individuals' lifestyles could be considered.
In this article sex is defined not only as an act between partners but also as behaviours that help individuals to understand or reaffirm who they are. It is a concept mutually defined by people through their relationships; it involves feelings and beliefs, and involves the mind as well as the body (Halstead and Wait 2003) . In these terms sex encompasses fantasy as well as reality. It concerns what arouses individuals as well as that which informs them about their tastes and orientation. It may involve the commission or omission of acts, some of which strike others as aberrant. The term 'sex' is used here to embrace that which motivates individuals to behave in a particular way towards or with others. It includes individuals' perceptions of the purpose of sex, for example, whether for procreation, leisure, exploration of self, or of relationships.
Risk is defined as a calculation of unfavourable outcomes that result from a particular behaviour or form of relationship (Bergman and Scott 2001, Niederhauser and Arnold 2004) . A sexual lifestyle may pose risk of a physical nature, for example, STIs, injury or loss of fertility, or of a psychosocial nature, for example, loss of self-esteem, a damaged relationship, separation or divorce. It includes actual risk and perceived risk. Individuals sometimes fail to recognise the different bases from which they assess risk (Figure 1 ). Perceived risk, for example, may be viewed in terms of people, motives, values and constancy, rather than in terms of the types of behaviour and the risk posed.
Sex is one of the most powerful subjects in the English language (Jackson 2004 (Troth and Peterson 2000) . At an abstract level, risk is something that can be calculated. For example, the incidence of human immunodeficiency virus (HIV) infection can be calculated for those individuals who have unprotected and protected sex with carriers of the virus. However, in practice, human beings encounter issues such as risk in the same way as they do sex. Risk is understood contextually and with regard to relationships (Wellings et al 2001) . A commitment to a relationship or a person may outweigh an objective assessment of risk. 
High Low
While sexual abstinence offers the best chance of reducing risks anecdotal evidence from the media suggests that people engage in riskier lifestyles. The use of alcohol and other drugs, combined with an attitude that sex is a leisure pastime, increases the risk of STIs. Individuals might fail to appreciate that oral sex also carries risks because they believe it is not 'real' or 'proper' sex. Risk is as important for a couple where one partner is HIV-positive, or has genital herpes, as it is for those who seek adventure outside a committed relationship (Johnson et al 2001) .
The case studies in Box 1 highlight different aspects of sexual lifestyle that can prompt strong emotions. The first and last concerns partners and especially the number and variety of sexual partnerships. Some feature potentially large numbers of partnerships and often with individuals who are only casual acquaintances. One involves significant risk if sex is shared with a wide variety of other couples and another represents a level of risk associated with a relationship that is notionally exclusive to three partners. All represent increased risk compared with sexual fidelity or abstention from sex. A variety of motives prompt sexual promiscuity (Kaplan and Shayne 1993, Sobo 1993) . Individuals may wish to reignite the excitement of past courtship experiences or seek characteristics in another person not found in their partner. Such individuals sometimes challenge the stigma associated with a disease transmitted sexually, pointing out that infections transmitted by other means do not attract the same censure. Some individuals may choose casual sex precisely because it involves risk and brings excitement into their lives. Others regret a comparative lack of sexual experience in preceding years and seek to make up for the perceived shortfall later.
The second aspect of sexual lifestyle concerns the meanings that are attached to sexual acts or new forms of partnership. What does it mean to have sex in a different context or with a new person? In the case of Craig, for example, the couple may have decided that it is instinctive for a man to seek sexual pleasures and that, while such behaviour carries risk, it is better that it is kept as a 'physical act'. Equally, in the case of Tina and Ben the invitation for another man to act as a lover may be thought likely to reinvigorate the relationship, prompting competition and excitement. Alternatively, individuals may adopt roles such as the performer, the onlooker, being more passive or dominant, to explore how this feels. Risk operates at different levels. Dangers are not only associated with the transmission of STIs, but there are also potential threats to self-esteem and to the original relationship.
Another aspect of sexual lifestyle concerns sexual practices and what is allowed or forbidden. This is often carefully codified among partners who 'swing', using rules and boundaries. At one extreme, 'swinging' simply involves flirting with another person, in the company of his or her partner. At the other extreme, it involves sharing multiple partners openly at a common meeting place. Sexual practices vary with regard to the level of risk involved. In extreme cases physical injury or even death can result from some sadomasochistic prac-
Boundaries

Meaning
Number of partners ■ Gina goes clubbing with her friends every Friday evening. She drinks large quantities of alcohol and, despite having a long-standing relationship with her boyfriend, has occasionally engaged in casual sex with other men.
■ Craig is in the armed forces and periods away from his family are unavoidable. While away for long periods his wife has reluctantly agreed that it is acceptable for him to have sex with prostitutes provided he uses a condom.
■ Tina and Ben have lived together for six years. They have talked frankly about sex and decided to invite another man, Dave, into their relationship. In sharp contrast to Ben, Dave is a flamboyant, highly extrovert individual who will take Tina out. With Ben's agreement Dave has become Tina's lover.
■ Wesley and Samantha visit a local 'swingers' club. The club is well-run and only admits couples. They are used to sharing communal sex with one or more other couples.
■ Clive seeks a long-term relationship with another man but in the meantime has sex with a number of casual partners. tices designed to induce sexual arousal through pain or threat, for example, induction of a sense of suffocation by placing a bag over the head.
A framework can be used to further investigate how individuals live a sexual lifestyle and as a means of planning health education with clients (Table 1) . It stems from a review of the literature on aspects of critical thinking and is presented as a sequence of steps designed to appreciate current situations and possible decisions. The framework has been used to assist students to move beyond a superficial reflection on practice and is presented as a health promotion tool. While critical thought may not invariably lead to the adjustment of established behaviours, it does serve to alert the individual to choices being made and risks taken (Settersten and Laurer 2004) . Where the nurse adopts the stance that others must remain free to make their own choices and accept risks based on accurate information, the facilitation of critical thought represents an end point.
For practitioners who argue that complete freedom of choice is problematic, the encouragement of critical thought is just the first step. These nurses wish to persuade the individual of the need for a preferred course of action. The ethical dilemma can be viewed either in terms of principles, for example, freedom of choice, or in terms of the consequences, such as increased STIs.
Critical thinking can be viewed as a process that evolves through three stages and involves nine different dimensions (Table 1 ). The client raises the subject, mentions a concern or poses a question. He or she may report behaviour and then check the nurse's expression, searching for a reaction. At this stage, critical thinking only proceeds if the subject is mutually highlighted as significant and the listener is identified as informed and empathetic. The nurse may note, for example, that pelvic inflammatory disease has serious consequences for fertility, but this information is set in the context of the client's personal circumstances.
Once the individual has begun to appreciate the subject under discussion, it is important to encourage a reasoning process. It is relatively easy for individuals to 'think in shorthand'. Instead of pausing to consider what they know and how this informs their decisions, the individual makes cognitive leaps, trusting that all will be well. During this phase of critical reasoning it is tempting for the nurse to instruct. However, a better approach is to help the client deconstruct his or her understanding of the lifestyle and associated risks. The information given is focused on fact, rather than opinion by saying, for example: 'Yes, it is true, infection can be transmitted to the mouth. ' In the final stage, the client shares and, where necessary, defends the conclusions reached. This may or may not represent a change in behaviour. The client might decide to take an informed risk, prompting the nurse to recheck that he or she has understood what this entails. Alternatively, adjustments to a safer lifestyle might be made, especially where the client understands the extent and seriousness of the risk involved. Whatever the client's choice, the nurse acknowledges the work that has been done. The nurse has helped Helping others to understand how the final conclusion was reached the client make up his or her mind based on relevant information and additional insight into circumstances.
Refer to the third case study in Box 1 which will form the illustration for an examination of the nine dimensions of critical thinking and its facilitation. Tina approaches the nurse informally after reading in a newspaper about an increase in the prevalence of Chlamydia and its potential to damage female fertility. While Tina's lover Dave is an extrovert and ensures that they share a lively social life, she trusts that he does not have sex outside their relationship. However, Tina is alarmed by the significance of the threat of infection, even if she believes initially that the chances she will be exposed to infection are not significantly greater than for some other couples (focusing). In this first stage of discussion (gathering information and noting), it is necessary to achieve an empathetic interest in the client and his or her concerns. The nurse needs to know enough about their lifestyle to understand the risks, both real and perceived (selecting relevant information). Salacious interest and disapproval should be avoided. The goal at this stage is to help the client review what lifestyle choices involve. Tina, Ben and Dave face an increased risk of STIs because three parties are involved and any one of them could, theoretically, expose the others to infection. The risk of harm is associated with whether any of the partners already has an infection, and whether the three can sustain a relationship of trust and avoid sexual liaisons outside their three-way relationship. This is particularly important because, after several months, Tina abandoned the use of condoms (being inquisitive).
In this case study, the client focused on how the relationships provided opportunities for each to challenge the received opinion about sexual roles, in this instance that women had to find all qualities required of a partner in one person and that men had to be territorial about sexual relationships. The three-way arrangement had been sustained for seven months, during which sexual roles had been clarified. Tina shared coital sex with Dave, responding to his perceived more masculine style. Sexual relations with Ben were less frequent and described as warm, attentive and reassuring, rather than exciting. He predominantly practised oral sex. Ben was the greater companion of her two partners but was described as having limited sex appeal. Both relationships were valued greatly by Tina and accepted by her partners (appreciating context).
Tina thought that respect for individual difference and honest discussions as a means to establishing trust best exemplified their lifestyle. Dave, for example, had known the couple for several months before he became involved in a sexual relationship with Tina. From this information the nurse was able to establish that the relationship spanned sexual and non-sexual activity and had been consciously chosen (being inquisitive). She was also able to confirm that the relationship had developed out of philosophical questions about the adequacy of monogamy as a model for sustained human relationships (appreciating context).
Having established respect for Tina and her concerns, the reasoning stage of the critical thinking framework is designed to question more deeply the assumptions that might underlie what has been said. The nurse's approach should be demonstrably constructive. This is designed to help the client examine what she thinks and feels, so that future choices are adequately considered. In this case study the nurse might begin by saying: 'You've obviously thought hard about this and I suspect that has included consideration of the risks. What do you feel are the types of risk and level of risks that your relationships involve?' The nurse helps the client to draw on her own inferences about what the lifestyle means (drawing inferences). Risks might be perceived very differently. For example, Dwyer (2001) found that women did not use condoms and engaged in high-risk behaviours even when pregnant. At a time when the risk of infection was to the fetus as well as the woman it seemed incongruous for a woman to continue with risky behaviour, but nevertheless some did. Tina identified three types of risk: Jealousy One relationship could threaten the other. However much individuals might be committed to the principle of what they do, Ben in particular could still be jealous. Should he decide to have another sexual partner, the three-way relationship would be exposed to an additional risk. Trust Would this exclusive arrangement be enough for Dave who did not have another partner?
Stage two
Stage one
Health education
TIME OUT 5
Having now considered what happens in stage 1 does it modify your understanding of the risks with this lifestyle? The client emphasises collective decision-making, trust and, by implication, collective risk-taking. Different forms of sex are practised and condoms have been discarded, but Tina emphasises issues associated with trust and relationships.
TIME OUT 4
What are the advantages of being aware of different aspects of sexual lifestyle? How might focusing on partners, meanings and acts help clients reflect on lifestyle and associated risk?
Tina trusted Dave and this was especially important after she had abandoned the use of condoms as a protective measure. Comparison and change Tina appreciated that either of her partners might fear that she might make unfavourable comparisons and abandon one of them.
As Tina listed the risks, she shared an analysis of each (making arguments). For example, the risk of jealousy was reduced where her partners felt that they had a different sort of sexual relationship with her. Each brought different qualities to the relationship. Tina reported managing the relationships. The nurse then reminded Tina that she had not described a level of risk. Given what she had read in the newspapers and how she valued her relationships, did she consider the risk to be minimal, modest or high?
Tina accepted that the level of risk had always been moderate because human beings are fallible. Any one of them could have broken the bond of trust but this was also true in apparently monogamous relationships. Friends had become what she described as 'serial monogamists' where risks accrued at points of transition between partners. The situation became high risk when Dave asked not to use condoms. Ben was made aware of this decision only after the event. The decision represented a breach of trust that she had worked hard to repair. The nurse then asked: 'Do you think that removing the physical protection has put a greater burden on trust?' Tina agreed that it had. Even if her physical relationship with Ben was different, the decision still exposed him to greater potential risks.
It is important at this stage to help the individuals concerned compare the case for maintaining the status quo or choosing action. In this case the nurse was convinced that action was required. Tina and her partners needed to revisit their feelings about trust and to question whether it was enough to protect all of their interests. Consideration of the advisability of taking extra risks by abandoning the use of condoms was also needed (developing a case). To do this the nurse offered a number of points for consideration: ■ Disease may be asymptomatic. A partner might not know that he or she has been infected before infecting others. What arrangements had Tina and her partners made for health screening? ■ Tina and Ben needed to revisit some assumptions about the perceived lower risk associated with oral sex. Unprotected oral sex carried more risk now that condoms had been abandoned in Tina's relationship with Dave. ■ Partying was important to Tina. Nevertheless alcohol or other drugs could conceivably undermine the partners' readiness to protect the exclusive relationship. Was there still a strong case for the use of condoms? ■ The quality of communication can deteriorate over time. Individuals tend to take certain matters for granted and this limits opportunities for partners to monitor risk. Tina had clearly reflected on her decision about condoms but how could she ensure that communication was better in the future?
In stage three (sharing and defending) creative alternatives are considered and decisions are made and defended, if necessary. Given the intimate nature of the subject matter the nurse may not be privy to this. Clients may reflect at length and privately on the advice of the practitioner. Despite this, it is necessary to help clients to consider alternatives. In the case study, avoiding Chlamydia or other infections rested solely on trust and the partners' commitment to the relationship. Trust is a necessary foundation for sexual lifestyle agreements but rarely a comprehensive one. Partners benefit from additional precautionary measures, specifically the use of condoms. The nurse highlighted the additional protection that this provided.
Reading about Chlamydia and the possibility that it could lead to pelvic inflammatory disease and infertility, Tina re-examined her relationships and began a discussion with both partners (being creative). The implications of an infection perplexed her but she weighed this against what she felt she knew about Dave. She proposed that she and Dave use regular sexual health screening to maximise the chances that any infections were treated promptly. She would discuss with him whether this measure was sufficient, or whether they should start using condoms again.
Tina's relationship with Ben prompted a different debate. Their relationship had become less sexual over time, without any loss of companionship. While she enjoyed oral sex, it was debatable how important the sexual component of the relationship now was. Tina, therefore, invited Ben to reconsider what he hoped for in the future and how he might feel if they abstained from sexual relations or used a barrier method to control the risk of oral infection. After some weeks' deliberation Tina confided to the nurse that she and Ben had adopted a non-sexual relationship, that Dave had agreed to regular health screening and reserved for Tina the right to request the use of condoms at any point in the future. Dave did not consider the return to condom use as an indication of deteriorating trust but as something that was important to Tina's future plans for children. Her relationships were now compartmentalised, if not completely free from the risk of STI.
The nurse asks: 'Was it difficult?' (reviewing how the decisions were reached). The nurse understood how threatening the change could be. Tina replied thoughtfully: 'Yes, we talked for days.' Making an adjustment about sexual relationships had the potential to undermine all of their
Stage three
relationships. She had worked hard to reassure Ben that change did not mean a loss of affection or interest in sharing things with him. Dave had been considerate but it would take several months to find a new equilibrium. Tina had decided to talk more with staff at the health screening clinic before making a final decision on condom use.
It is convenient to imagine that people do not choose high-risk lifestyles and that they only raise their concerns with nurses when treatment is required. However, this is not the case and confidences are sometimes shared. This is when nurses are confronted with the need to listen, understand and assist individuals to think critically about the various risks and options available. In practice, sexually active adults are frequently unwilling to abandon 'at-risk' lifestyles completely. Individuals such as Tina, Dave and Ben might explain that the relationships define who they are. They observe that taking some risks is inherent in life and that nurses cannot avoid the dilemma that this poses for them. However, nurses need to clarify their personal values and beliefs on such matters because they may have a significant effect on the approach used towards such 'at-risk' clients. After that, however, it is beneficial to assist clients to think critically about their situation.
Healthcare professionals should highlight the benefits of safe sex measures. However, packaging the safe sex message as something that connects to human relationships and personal contexts is difficult. It may be counter-productive to question the quality of trust in relationships and emphasising condom use as a back up measure that could benefit all who seek significant infection risk reduction may be more effective. A strategic approach is to help clients acknowledge the relevant information and reach the best possible decision through a process of thought and discussion. Such a strategy transforms the work of the nurse, prompting an understanding of the ways in which individuals perceive the link between lifestyle and risk. In this way individuals are encouraged to critically assess risk for themselves and others
Conclusion
TIME OUT 7
Now that you have completed this article, you might like to write a practice profile. Guidelines to help you are on page 55.
TIME OUT 6
Where does the role of the nurse end and that of the counsellor begin? Consider any confidential advice you have given and the extent to which it combined consideration of feelings and relationships as well as knowledge about disease.
